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Reply to the Editor: 
It is understandable that Drs. Chachques and Carpen- 
tier take strong issue with my invited letter, given their 
experimental nd clinical experience with skeletal muscle 
assistance. However, the volume of journal verbiage does 
not directly correlate with clinical efficacy. Without ques- 
tion, both experimentally and clinically, skeletal muscle 
fibers can be transformed into fatigue-resistant slow- 
twitch fibers by electrical stimulation. However, anecdotal 
presentation of a case in which a patient has been doing 
well for 10 years after the operation does not replace 
long-term animal studies of improved cardiac perfor- 
mance in heart failure preparations. 
The literature presenting clinical results of direct skele- 
tal myoplasty antedates the majority of experimental work 
on long-term support. The majority of the earlier experi- 
mental work involved construction of auxiliary ventricles 
that provided diastolic counterpulsation a d not direct 
dynamic ardiornyoplasty. Moreover, I stand by my asser- 
tion that tailored aggressive medical therapy stabilizes and 
improves the condition of many patients. Thus survival on 
transplant lists is much improved, so that many patients 
can be removed from the list. 
The clinical exigency of the mid-1990s is to find a 
reliable and effective means of cardiac replacement for 
those individuals whose condition cannot be stabilized 
and who require urgent surgical interverition. A shelf 
item, such as an implantable artificial heart, seems far 
more appropriate than skeletal muscle assistance that 
necessitates conditioning, impedes diastolic function, and 
does not obviate ventricular arrhythmias, which are a 
common mode of death in patients with end-stage con- 
gestive heart failure. 
My comments were not meant to completely debunk 
skeletal muscle assistance. Rather, they were intended to 
strongly state a personal bias that a disproportionate 
amount of time and effort is being channeled toward an 
operation that has not been subjected to controlled stud- 
ies, despite a decade of experience, and conceptually 
cannot be applied to the common clinical circumstance of
medically refractory hemodynamic compromise. 
Norman A. Silverman, MD 
Head, Division of Cardiac and Thoracic Surgery 
Henry Ford Hospital 
Detroit, All 48202-2689 
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Aorta-coronary bypass in patients with coronary 
artery disease who do not have angina: A brief 
follow-up fifteen years after the last case reported* 
That which is most secret is most dangerous. Twenty 
rebellious drums make not so dangerous a noise as a few 
whisperers and secret plotters in corners. The cannon 
does not so much hurt against a wall, as a mine under the 
wall; nor a thousand enemies that threaten, so much as a 
few that take an oath to say nothing. 
X Meditation: Lente et serpenti satagunt occurere 
morbo.t 
Devotions Upon Emergent Occasions, 1624 
John Donne 
To the Editor: 
In 1984 we I reported on 723 consecutive patients 
having a first coronary bypass procedure between Novem- 
ber 1971 and October 1979. Of these patients, 605 (84%) 
had angina within 3 months of study and 118 (16%) did 
not. Our policy z of offering myocardial revascularization 
to individuals with important obstructive coronary athero- 
sclerosis and myocardial ischemia, irrespective of angina, 
dated to the first patient with myocardial ischemia without 
angina. This patient had a Vineberg procedure in October 
1965, one of 160 such myocardial revascularizations done 
by Dr. G. David Hooper in Ottawa. We 3' 4 reported 22 
asymptomatic cases, without operative mortality. Evi- 
dence of myocardial ischemia without angina, even in 
conjunction with abnormal hemodynamic results of exer- 
cise tests, was presented. We stated: "To date the 
Vineberg operation appears to have been reserved for 
*The work from which this study arose was supported in part by 
a grant from the Chief of Research and Development 
(CRAD) of the Department ofNational Defence, which does 
not necessarily agree with the authors' opinions and conclu- 
sions. 
tThey find the disease to steal on insensibly, and endeavor to 
meet with it so. 
